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STATEMENT OF DESIGNATION OF COUNSEL 

5390 

1133 Connecticut Ave, NW Suite 300 
Wah.ipgron. QC 2003 6 

a02) 7784007 

The above named hdividds are helcby designated as my counsel and a e  authorized to 
Icceive any notifications and other communications fiom the Commission and 10 act 
my behalf before the Commission, 
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